FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

{

DOCUMENT # P00000096996 Secretary of State
1. Entity Name 05-02-2003 90107 047 ***150.00
M & W INTERNATIONAL SERVICES, CORP.
Principal Place of Business Mailing Address !
620 W. 71 PLAGE 620 W. 71 PLACE
HIALEAH FL 33014 HIALEAH FL 33014
S S LA (T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
- 651048391 APPLIED FOR Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired [} ?g‘gesqg?:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, ILEANA ARIAS ESQ. Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD .- :
SUITE 218
COOPER CITY FL City FL Zip Code

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
) ) Signature, ypad or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 i )
9. Election C ign Fi n
At Wty 1,2003 Foo il b0 $55000 o o $5.00 ey ee
Make Check Payable to Flarida Department of State ’
10. "+ OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PTSD C O Delete TITLE CJCrange 7] Addition
NAME DEL CARMEN RENDON, MARIA NAME
STREET ADDRESS 1620 W. 71 PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP
TITLE VP 3 Delete TITLE O Change ] Addition
NAME PENA, WILLIAM HAME
STREET ADDRESS |620 W. 71 PLACE STREET ADDRESS
ory-s-2P  JHIALEAH FL 33014 CITY-5T-21P
TILE [ delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP : CITY-ST-2IP
MLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P j
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g din execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar.on.an. attachmentm all other-Mke empowsred. - . — e e e el Lk Cm L it [,

ggﬂ" A ot g e gy
- SIGNATURE: ———<"{lifi/s MWARISTDEL Chg : £2001D
| SIGNEFSEEN RED OR PRINTEDH{ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # J

AV Ze¥BPIO

CR2E034 (10/02)



